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.._ _ Approved forusethiough 7OV2006. 0MB 06S1-0032 

"^the P wMwort, Reoueten Act* 1995. no PjgjOOj M ^ to 1 TZ£S2!*2!EE£ S?" : . t i!J )EPAR ™ ENT 0F COMMERCE 

Substitute for Form PTO-87S ' * 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

J37C^ 1.16(a). (M. or re» 



SEARCH FEE 

(37 CFR 1.16(10. fiLqr(m)) 



EXAMINATION FEE 
(37 CFR 1.16(0). (pfc or ta» 



TOTAL CLAIMS 
(37 CFR 1.16(i)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

// rrtmn/ if 


APPLICATION SIZE 
FEE 

07 CFR 1.16(8)) 

tf (he stfeciflcatJoti and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for smaS entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41faWWG> and 37 CFR 1 1fi/«\ 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


• If the difference In column 1 fe lees than zero, enter *©■ In column 2. 
APPLICATION AS AMENDED - PART II 


APPU' 


(Column 1) 


< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IME 

Total 
(romi.tteu 

■ n 

Minus 



u 

P7c«t.t«wi 

■ i 

Minus 



S 

Appflcatton Size Fee (37 CFft 1 .16(e)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0) 



(Column 1) 


(Column 2) 


NTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

EXTRA 

)ME 

Total 

• 

Minus 

— 

■ i 

II 

<s? cm u$&q 

• 

Minus 


■ 

I 

Application Size Fee (37 CFR 1.16(sVJ 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


SMALL ENTITY 


OR 


RATE {$) 

pee rt\ 















TOTAL 



Other than 
small entity 


OR 


SMALL ENTITY 


RATE(S) 

ADDI- 
TIONAL 

, reE W 









TOTAL 
AOD'L FEE 



OR 


OR : 
OR 

OR 


RATE (J) 

ADDI- 
TIONAL 
FEE($> 



x/ vo- 




lte 


TOTAL 
ADDXFEE 



OR 
OR 

OR 
OR 


RATE (t\ 

FEg (*? 












/ 


/ 

TOTAL 

• 

OTHER 
SMALL 1 

1 

THAN 
ENTITY 

RATE (3) 

ADDI- 
TIONAL 

raw 

X 








TOTAL 
A0DIFEE 



RATE (J) 

ADDI- 
TIONAL 
FEE (3) 










* ^^*°^ mn 1 * lw»'tt»«n the entry In column 2. write V in column 3. 
~ 1 ?£*.?J 8hest Number Pr «vfo«sly PaW Fof IN THIS SPACE is less than 20. enter W 
Ifthe Hlphesi Number Previously Paid For* IN THIS SPACE Is less than 3, enters" 

The Ttighest Number Previously Paid For* fTotal or mdependenfl I s the highest number found tn the appropriate box In co lumn 


TOTAL 
ADD'L FEE 


. "" _ ' _ V\ y t,WMM w "'^penoem) » we niqnesi number found tn the appropriate b ox in column 1 

isPT^^^r^ S^S^f f R 1t6 ' Thc ■So^SS; Is required to obtain or retain a benefit by the public which Is to fie (and by the 


^ilr? 6 M U ^ COm, ?? e *■» for reducino this burden. »hou« be^te thTcwS Ke^r?^ 

A^n«lrSi^X U ^ 0epa ?" e I nl ° f Comm f rce « P O - ** M». Alexandria. VA 22313-1450. DO NOT SEND FEES OR C<^^ 
AOORESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

r/you need askance fti completing th* form, call 1-80<yPTO9199 and se/acf opffon Z 


